reason for this frequency is that in a crash the victim comes down with the middle of his foot resting directly on a bar, and the force is transmitted directly through the middle of the astragalus. In ordinary falls from a height it is nearly always the os calcis which touches the ground first and is fractured.
The prognosis is not very good. According to Von Bergmann there is always some disability afterwards, as much as 30% oni an average. In the present case I hope to get, in time, a nearly perfect recovery. Lack of dorsiflexion is the difficulty; but this is compensated for in the present caso by the wearing of an ordinary high heel.
Di8c8=sion.-The PRESIDENT said that the case in his own practice to which Mr. Roth had referred was one in which there was complete displacement of a posterior fragment of the astragalus under the tendo Achillis. He replaced this portion, though with difficulty. The patient went to another hospital for massage, and the posterior piece was there found to be undergoing aseptic death. Subsequently, however, the patient recovered considerable function.
Mr. MCCRAE AITKEN said that a piece of new bone was forming on the front and that would check dorsiflexion. For that reason he would get the foot as much dorsiflexed as possible. From his experience of fractures into the calcaneo-astragaloid joint, he would keep the foot in plaster longer, but would allow the patient to walk in the plaster.
Mr. B. WHITCHURCH HOWELL said that the foot was pronated and stiff, chiefly in inversion; it was impossible to invert it without causing pain. He regarded that difficulty as more important than the slight limitation in dorsiflexion. Without treatment the patient would become more flat-footed and stiffer and would have more pain.
Mr. ALAN H. TODD said that he had frequently seen fracture of the astragalus, and he thought that, even when there was subastragaloid arthritis, the disability was not so great as with a fracture of the os calcis. He would not arthrodese this patient's joint, at least until she had a disabling arthritis. He had a patient now, aged 24, with advanced arthritis, as shown by the skiagram, but there was surprisingly good function.
Mr. HOPE CARLTON said that when the fracture was of long standing and involved the ankle-joint, with a good deal of disability, an excellent result followed astragalectomy. When the fracture involved only the subastragaloid surface he had seen a good result follow the Dunn operation. Di8cus8ion.-Mr. ROCYN JONES said that as the patient was comfortable he would not be disposed to manipulate the neck, but would give him a collar for six months. During the last eighteen months he (the speaker) had had two patients with similar symptoms, but there was little to be seen in the skiagram. One was a boy who had pitched on to his head when diving When he caine out of the water his arms were paralysed and remained so for two days, and they were extremely painful. He recovered completely. The other was a man who pitched off a scaffold and was fortunate in escaping fracture; he had a haeinorrhage into the spinal canal and a patchy paralysis in the upper limbs. He also recovered completely, and returned to his work.
Mr. B. WHITCHURCH HOWELL said that he was against manipulation of the spine in such cases. A case had occurred in the practice of a colleague, in which paralysis of the diaphragm had followed the procedure. Present Condition (one year later).-There has been a remarkable recovery of muscles at all levels in the arm. The only groups in which there now appears to be no power are the external rotators of the shoulder, the rotators of the forearm, the extensors of the wrist, and the extensors of the last two joints of the fingers. These groups are supplied from different levels of the brachial plexus, in each of which levels muscles supplied from the same roots are acting. It therefore appears likely that there is no complete anatomical lesion, and that many of the muscles which now show no power may recover when the contractures are overcome, and the paralysed muscles relaxed.
The case is shown to emphasize essential lessons of lesions of the brachial plexus: that they nearly all recover to a surprising extent, but take very long to do so, and that operation is rarely indicated in the early stages.
Mr. MCCRAE AITKEN said it was important to know the mechanism of the accident, i.e., whether the patient was "brushed " by the side of a car. He had been contemplating sending to the medical journals an article on the danger of motor-car accessories, because within two years he had had three cases of severe brachial plexus injury. In one case total loss of power in the arm had followed, and on the advice of a neurologist amputation was performed. In the second case there was a patchy recovery, such as Mr. Ogilvie had described. In the third case the " law's delay " caused nothing to be done for some time, and then, as a result of astrong letterfrom himnself (the speaker),the casewas brought into hospital, and recovery ensued. Recently there had been almost universally introduced on motor cars an accessory which projected beyolnd the edge, and was very liable to cause injury, especially to persons cycling and wobbling a little. There was no need for these accessory parts to project; it was quite easy to make them counter-sunk. They were also placed on the bonnets of cars; he had seen one, in the form of a bird, which projected 5 in. F. B., a girl, aged 10, came to hospital last week complaining of pain in the right hip. Her parents state that she has had this pain for a month and has been limping very badly. She walks with a very marked limp, holding the right hip and knee flexed and the foot in a position of equinus and valgus. On examination, there is no wasting of the muscles of the thigh or calf. Passive movements of hip, knee, and ankle-joints are full and free. No abnormality can be seen or felt in either hip or knee, and skiagrams of both hip-joints show no evidence of disease.
I am inclined to look on this as a hysterical limp. The limp is almost too good
